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HARTFORD
PRODUCER COMPENSATION NOTICE

You can review and obtain information on The Hariford’s producer compensation practices at
www. TheHartford.com or at 1-800-592-5717.
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POLICY NUMBER: 34 SBA AB8270

THIS ENDORSEMENT IS ATTACHED TO AND MADE PART OF YOUR POLICY IN
RESPONSE TO THE DISCLOSURE REQUIREMENTS OF THE TERRORISM RISK
INSURANCE ACT.

DISCLOSURE/CAP ON LOSSES - TERRORISM
RISK INSURANCE ACT

SCHEDULE

Terrorism Premium:

$

$200.00

A. Disclosure Of Premium

In accordance with the federal Terrorism Risk
Insurance Act, as amended (TRIA), we are required
to provide you with a notice disclosing the portion of
your premium, if any, attributable to coverage for
“certified acts of terrorism” under TRIA. The portion
of your premium attributable to terrorism coverage is
shown in the above Schedule of this endorsement.

The following definition is added with respect to the
provisions of this endorsement:

1. A "certified act of terrorism" means an act that is
certified by the Secretary of the Treasury, in
accordance with the provisions of TRIA, to be an
act of terrorism under TRIA. The criteria
contained in TRIA for a "certified act of terrorism”
include the following:

a. The act results in insured losses in excess of
$5 million in the aggregate, attributable to all
types of insurance subject to TRIA; and

b. The act resuits in damage within the United
States, or outside the United States in the
case of certain air carriers or vessels or the
premises of an United States mission; and

¢. The act is a violent act or an act that is
dangerous to human life, property or
infrastructure and is committed by an
individual or individuals as part of an effort to
coerce the civilian population of the

Form S8 8376 12 20

C. Disclosure Of Federal

United States or to influence the policy or
affect the conduct of the United States
Government by coercion

Share Of Terrorism

Losses
The United States Department of the Treasury will
reimburse insurers for 80% of insured losses

attributable to "certified acts of terrorism" under
TRIA that exceeds the applicable insurer deductible.

However, if aggregate industry insured losses
attributable 1o "certified acts of terrorism" under
TRIA exceed $100 billion in a calendar year, the
Treasury shall not make any payment for any portion
of the amount of such losses that exceeds $100
billion. The United States government has not
charged any premium for their participation in
covering terrorism losses.

. Cap On Insurer Liability for Terrorism Losses

If aggregate industry insured losses attributable to
"certified acts of terrorism" under TRIA exceed $100
billion in a calendar year and we have met, or will
meet, our insurer deductible under TRIA, we shall
not be liable for the payment of any portion of the
amount of such losses that exceed $100 billion. In
such case, your coverage for terrorism losses may
be reduced on a pro-rata basis in accordance with
procedures established by the Treasury, based on its
estimates of aggregate industry losses and our
estimate that we will exceed our insurer deductible.

Page 1 of 2
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In accordance with the Treasury's procedures,
amounts paid for losses may be subject 1o further
adjustments bhased on differences between actual
losses and estimates.

Application of Other Exclusions

The terms and limitations of any terrorism exclusion,
the inapplicability or omission of a terrorism
exclusion, or the inclusion of terrorism coverage, do
not serve to create coverage for any loss which

Page 2 of 2

would otherwise be excluded under this Coverage
Form, Coverage Part or Policy, such as losses
excluded by any pollution, pathogenic, nuclear
hazard or war exclusions which may be included on
this Policy.

F. All other terms and conditions remain the same

Form S8 8376 12 20
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IMPORTANT NOTICE TO POLICYHOLDERS

To help your insurance keep pace with increasing costs, we have increased your amount of insurance . . . giving you
better protection in case of either a partial, or total loss to your property.

If you feel the new amount is not the proper one, please contact your agent or broker.

Form PC-374-0 Printed in U.S.A.
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70 This Spectrum Policy consists of the Declarations, Coverage Forms, Common Policy Conditions and any
82 other Forms and Endorsements issued fo be a part of the Policy. This insurance is provided by the stock
AB insurance company of The Hartford Insurance Group shown below.

SBA

INSURER: TWIN CITY FIRE INSURANCE COMPANY

ONE HARTFORD PLAZA, HARTFORD, CT (06155
COMPANY CODE; 7

Tur $%

Policy Number: 34 SBA AB8270 SC HARTF
SPECTRUM POLICY DECLARATIONS ORIGINAL
Named Insured and Mailing Address: MIDLAND CENTER LOT 2
(No., Street, Town, State, Zip Code) CONDOMINTUMS
0326 HWY 133 SUITE 120 CARBONDALR
CARBONDALE CO 81623
Policy Period; From 10/04/21 To 10/04/22 1 YEAR

12:01 a.m., Standard time at your mailing address shown above. Exception: 12 noon in New Hampshire.

Name of Agent/Broker: GIA GROUP LLC
Code: 342386

Previous Policy Number: 34 SBA AB8270
Named Insured is: CORPORATION

Audit Period: NON-AUDITABLE

Type of Property Coverage: SPECIAL

Insurance Provided: In return for the payment of the premium and subject to all of the terms of this policy, we
agree with you to provide insurance as stated in this policy.

TOTAL ANNUAL PREMIUM IS: $10,190 DISCOUNT APPLIED: PAID IN FULL

Countersigned by 07/27/21
Authorized Representative Date
Form SS 00 02 12 06 Page 001 (CONTINUED ON NEXT PAGE)
Process Date: 07/27/21 Policy Expiration Date: 10/04/22

INSURED COPY




SPECTRUNM POLICY DECLARATIONS (Continued)
POLICY NUMBER: 34 SBA ABB8270

L.ocation(s), Building(s), Business of Named Insured and Schedule of Coverages for Premises as designated by
Number below.

Location: 001 Building: 001

120 MIDLAND AVE
GLENWOOD SPRINGS CO 81601

Description of Business:
Commercial Condominium Assgociation - Retail or Service Occupancies

Deductible: ¢ 5,000 PER OCCURRENCE

BUILDING AND BUSINESS PERSONAL PROPERTY LIMITS OF INSURANCE

BUILDING

REPLACEMENT COST % 6,875,400

BUSINESS PERSONAL PROPERTY

REPLACEMENT COST NO COVERAGE

PERSONAL PROPERTY OF OTHERS
REPLACEMENT COST NO COVERAGE
MONEY AND SECURITIES

INSIDE THE PREMISES & 10,000
OUTSIDE THE PREMISES 8 5,000

MORTGAGE HOLDER: APPLIES

Form S8 00 0212 06 Page 002 (CONTINUED ON NEXT PAGE)
Process Date: 07/27/21 Policy Expiration Date: 10/04/22
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SPECTRUM POLICY DECLARATIONS (Continued)

POLICY NUMBER: 34 SBA AB8270

Location(s), Building(s), Business of Named Insured and Schedule of Coverages for Premises as designated by

Number below.

Location: 001 Building: 001

PROPERTY OPTIONAL COVERAGES APPLICABLE LIMITS OF INSURANCE

TO THIS LLOCATION

BUILDING STRETCH

FORM: 88 04 52

THIS FORM INCLUDES MANY ADDITIONAL
COVERAGES AND EXTENSIONS OF
COVERAGES. A SUMMARY OF THE
COVERAGE LIMITS I8 ATTACHED.

LIMITED FUNGI, BACTERIA OR VIRUS
COVERAGE :

FORM S8 40 93

THIS I8 THE MAXIMUM AMOUNT OF
INSURANCE FOR THIE COVERACGE,
SUBJECT TO ALL PROPERTY LIMITS
FOUND ELSEWHERE ON THIS
DECLARATION.

INCLUDING BUSINESS INCOME AND EXTRA
EXPENSE COVERAGE FOR:

Form S8 0002 12 06
Process Date: 07/27/21

$

50,000

30 DAYS

Page 003 (CONTINUED ON NEXT PAGE)
Policy Expiration Date: 10/04/22

i
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SPECTRUM POLICY DECLARATIONS (Continued)

POLICY NUMBER: 34 SBA AB8270

PROPERTY OPTIONAL COVERAGES APPLICABLE LIMITS OF INSURANCE

TO ALL LOCATIONS

BUSINESS INCOME AND EXTRA EXPENSE
COVERAGE

COVERAGE INCLUDES THE FOLLOWING
COVERAGE EXTENSIONS:

ACTION OF CIVIL AUTHORITY:
EXTENDED BUSINESS INCOME:

BQUIPMENT BREAKDOWN COVERAGCE
COVERAGE FOR DIRECT PHYSICAL LOSS
DUE T0:

MECHANICAL BREAKDOWN,
ARTIFICIALLY CGENERATED CURRENT
AND STEAM EXPLOSION

THIE ADDITIONAL COVERAGE INCLUDES

THE FOLLOWING EXTENSIONS
HAZARDOUS SUBSTANCES
EXPEDITING EXPENSES

MECHANICAL BREAKDOWN COVERAGE ONLY
APPLIES WHEN BUILDING OR BUSINESS
PERSONAL PROPERTY IS SELECTED ON
THE POLICY

IDENTITY RECOVERY COVERAGE
FORM 88 41 12

FRAUDULENT TRANSFER COVERAGE
FORM: 88 42 03

Form 85 0002 12 06
Process Date:07/27/21

12 MONTHS ACTUAL LOSS SUSTAINED

30 DAYS

30 CONSECUTIVE DAYS

$ 50,000
$ 50,000
$ 15,000
$ 10,000

Page 004 (CONTINUED ON NEXT PAGE)

Policy Expiration Date: 10/04/22
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SPECTRUM POLICY DECLARATIONS (Continued)

POLICY NUMBER: 34 SBA AB8270

BUSINESS LIABILITY
LIABILITY AND MEDICAL EXPENSES
MEDICAL EXPENSES - ANY ONE PERSON
PERSONAL AND ADVERTISING INJURY

DAMAGES TO PREMISES RENTED TO YOU
ANY ONE PREMISES

AGGREGATE LIMITS
PRODUCTS-COMPLETED OPERATIONS

GENERAL AGGREGATE

BUSINESS LIABILITY OPTIONAL
COVERAGES

UMBRELLA LIABILITY - SEE
SCHEDULE ATTACHED

CYBERFLEX COVERAGE
FORM 88 40 26

Form 88 0002 12 06
Process Date: 07/27/21

LIMITS OF INSURANCE

$1,000,000
$ 10,000

$1,000,000

$1,000,000

$2,000,000

$2,000,000

Page 005 (CONTINUED ON NEXT PAGE)

Policy Expiration Date: 10/04/22
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SPECTRUM POLICY DECLARATIONS (Continued)

POLICY NUMBER: 34 SBA AB8270

BUSINESS LIABILITY OPTIONAL COVERAGES
(Continued)

UMNMANNED AIRCRAFT LIABILITY
I8 EXCLUDED
SEE FORM: 88 42 06

Form SS 0002 12 06
Process Date: 07/27/21

LIMITS OF INSURANCE

Page 006 (CONTINUED ON NEXT PAGE)
Policy Expiration Date: 10/04/22
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SPECTRUM POLICY DECLARATIONS (Continued)

POLICY NUMBER: 34 SBA AB8270

MORTGAGE HOLDER

LOAN NUMBER:

ALPINE BANK LOAN CENTER
400 7TH STREET SOUTH
RIFLE, CO. 81650
1700013364

Form Numbers of Forms and Endorsements that apply:

SS
SS
ss
SS
SS
SS
S8
IH

Form SS 0002 12 06

00
00
84
04
40
41
05
99

01
09
31
19
18
51
47
41

03
07
09
04
07
10
09
04

14

Ss
sS
ss
55
Ss
8s
SS
SX

Process Date: 07/27/21

00
00
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50
80
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97
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SS 00 61 07 19 88 00
S5 42 06 03 17 88 04
SS 04 52 09 07 S8 04
SS 40 93 07 05 S8 41
S8 42 03 03 17 IH 10
SS 51 11 03 17 IH 99
SS 83 76 12 20 58 89
Page 007

Policy Expiration Date: 10/04/22

04

07
03
12
09
04
07

05
16
05
00
17
86
09
16







COMMON POLICY CONDITIONS

IR METHRRETRALMTTACRARARA (TOMAUIRANN «2200234nm82700122 01622

042

Form §8 00 05 10 08
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QUICK REFERENCE - SPECTRUM POLICY

DECLARATIONS
and

COMMON POLICY CONDITIONS

. DECLARATIONS

Named Insured and Mailing Address
Policy Period

Description and Business Location
Coverages and Limits of Insurance

ll. COMMON POLICY CONDITIONS

A. Cancellation

B. Changes

C. Concealment, Misrepresentation Or Fraud

D. Examination Of Your Books And Records

E. Inspections And Surveys

F. Insurance Under Two Or More Coverages

G. Liberalization

H. Other Insurance - Property Coverage

I.  Premiums

J.  Transfer Of Rights Of Recovery Against Others To Us
K. Transfer Of Your Rights And Duties Under This Policy
L. Premium Audit

Form §S 00 05 10 08

Beginning on Page
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COMMON POLICY CONDITIONS

All coverages of this policy are subject o the following conditions.

A. Cancellation

1.

The first Named insured shown in the
Declarations may cancel this policy by mailing
or delivering to us advance written notice of
cancellation.

We may cancel this policy by mailing or
delivering to the first Named Insured written
noiice of cancellation at least:

a. 5 days before the effective date of
cancellation if any one of the following
conditions exists at any building that is
Covered Property in this policy:

(1) The building has been vacant or
unoccupied 60 or more consecutive
days. This does not apply to:

(a) Seasonal unoccupanacy; or

{b) Buildings in the course of
construction, renovation or
addition.

Buildings with 65% or.more of the rental
units or floor area vacant or unoccupied are
considered unoccupied under  this
provision.

(2) After damage by a Covered Cause of
Loss, permanent repairs to the building:

(a) Have not started; and
(b) Have not been contracted for,

within 30 days of initial payment of
loss.

(3) The building has:
(a) An outstanding order to vacate;
(b) An outstanding demolition order; or

(c) Been  declared unsafe by
governmental authority.

(4) Fixed and salvageable items have
been or are being removed from the
building and are not being replaced.
This does not apply to such removal
that is necessary or incidental to any
renovation or remodeiing.

Form S8 00 05 10 08

(6) Failure to:

(a) Furnish necessary heat, water,
sewer service or electricity for 30
consecutive days or more, except
during a period of seasonal
unocecupancy; or

(b) Pay property taxes that are owing
and have been outstanding for
more than one year following the
date due, except that this provision
will not apply where you are in a
bona fide dispute with the taxing
authority regarding payment of
such taxes.

b. 10 days before the effective date of
cancellation if we cancel for nonpayment
of premium,

c. 30 days before the effective date of
cancellation if we cancel for any other
reason.

3. We will mail or deliver our notice to the first
Named Insured's last mailing address known to
us.

4. Notice of cancellation will state the effective
date of cancellation. The policy period will end
on that date.

5. If this policy is canceled, we will send the first
Named Insured any premium refund due. Such
refund will be pro rata. If the first Named
Insured cancels, the refund may be less than
pro rata. The cancellation will be effective even
if we have not made or offered a refund.

6. If notice ‘is mailed, proof of mailing will be
sufficient proof of notice.

B. Changes

This policy contains all the agreements between
you and us concerning the insurance afforded.
The first Named Insured shown in the Declarations
is authorized to make changes in the terms of this
policy with our consent. This policy's terms can be
amended or waived only by endorsement issued by
us and made a part of this policy.

Page 1 of 3

© 2008, The Hartford
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COMMON POLICY CONDITIONS

C. Goncealment, Misrepreseniation Or Fraud

This policy is void in any case of fraud by you as it
relates to this policy at any time. It is also void if
you or any other insured, at any time, intentionally
conceal or misrepresent a material fact concerning:

1. This policy;

2. The Covered Property;

3. Your interest in the Covered Property; or
4. A claim under this policy.

. Examination Of Your Books And Records

We may examine and audit your books and records
as they relate to the policy at any time during the
policy period and up to three years afterward.

Inspections And Surveys
1. We have the right but are not obligated to:
a. Make inspections and surveys at any time;

b. Give you reports on the conditions we find;
and

¢. Recommend changes.

2. Any inspections, surveys, reports or
recommendations will relate only to insurability
and the premiums to be charged. We do not
make safety inspections. \We do not undertake
to perform the duty of any person or
organization to provide for the health or safety
of any person. We do not represent or warrant
that conditions;

a. Are safe or healthful; or

b, Comply with laws, regulations, codes or
standards.

3. This condition applies not only to us, but also to
any rating, advisory, rate service or similar
organization which makes insurance
inspections, surveys, reports or
recommendations on our behalf.

Insurance Under Two Or More Coverages

If two or more of this policy's coverages apply to the
same loss or damage, we will not pay more than the
actual amount of the loss or damage.

. Liberalization

If we adopt any revision that would broaden the
coverage under this policy without additional
premium within 45 days prior to, or at any time
during, the policy period, the broadened coverage
will immediately apply to this policy.

. Other Insurance - Property Coverage

If there is other insurance covering the same loss or
damage, we will pay only for the amount of covered
loss or damage in excess of the amount

Page 2 of 3

due from that other insurance, whether you can
collect on it or not. But we will not pay more than
the applicable Limit of Insurance.

Premiums

1. The first Named Insured shown in the
Declarations:

a. Is responsible for the payment of all
premiums; and

b. Will be the payee for any return premiums
we pay.

2. The premium shown in the Declarations was
computed based on rates in effect at the time
the policy was issued. |f applicable, on each
renewal, continuation or anniversary of the
effective date of this policy, we will compute the
premium in accordance with our rates and rules
then in effect.

3. With our consent, you may continue this policy
in force by paying a continuation premium for
each successive one-year period. The premium
must be:

a. Paid to us prior to the anniversary date; and

b. Determined in accordance with Paragraph
2. above.

Our forms then in effect will apply. If you do
not pay the continuation premium, this policy
will expire on the first anniversary date that we
have not received the premium.

4. Changes in exposures or changes in your
business operation, acquisition or use of
locations that are not shown in the Declarations
may occur during the policy period. If so, we
may require an additional premium. That
premium will be determined in accordance with
our rates and rules then in effect.

Transfer Of Rights Of Recovery Against Others
To Us

Applicable to Property Coverage:

If any person or organization to or for whom we
make payment under this policy has rights to
recover damages from another, those rights are
transferred to us to the extent of our payment. That
person or organization must do - everything
necessary to secure our rights and must do nothing
after loss to impair them. But you may waive your
rights against another party in writing:

1. Prior to a loss to your Covered Property; or

2. After a loss to your Covered Property only if, at
time of loss, that party is one of the following:

Form 88 00 05 10 08
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a. Someone insured by this insurance;
b. A business firm:
(1) Owned or controlled by you; or
(2) That owns or controls you; or
¢. Yourtenant.

You may also accept the usual bills of lading or
shipping receipts limiting the liability of carriers.

This will not restrict your insurance.

. Transfer Of Your Rights And Duties Under This

Policy

Your rights and duties under this policy may not be
transferred without our written consent except in the
case of death of an individual Named Insured.

If you die, your rights and duties will be transferred
to your legal representative but only while acting
within the scope of duties as your legal
representative. Until your legal representative is

COMMON POLICY CONDITIONS

appointed, anyone having proper temporary
custody of your property will have your rights and
duties but only with respect to that property.

Premium Audit

a. We will compute all premiums for this policy in
accordance with our rules and rates.

b. The premium amount shown in the Declarations
is a deposit premium only. At the close of each
audit period we will compute the earned
premium for that period.  Any additional
premium found to be due as a result of the
audit are due and payable on notice to the first
Named Insured. If the deposit premium paid
for the policy term is greater than the earned
premium, we will return the excess to the first
Named Insured.

¢. The first Named Insured must maintain all
records related to the coverage provided by this
policy and necessary to finalize the premium
audit, and send us copies of the same upon our
request.

Our President and Secretary have signed this policy. Where required by law, the Declarations page has also been

countersigned by our duly authorized representative.

e

Kevin Barnett, Secretary

Form S8 00 05 10 08

Dol Lt

Douglas Elliot, President

Page 3 of 3
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POLICY NUMBER: 34 SBA ABB270

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

UNMANNED AIRCRAFT - LIABILITY ENDORSEMENT

This endorsement modifies insurance provided under the following:

BUSINESS LIABILITY COVERAGE FORM

SCHEDULE

[:] Option 1: If an "X" is shown in this box, Bodily Injury and Property Damage coverage for Unmanned Aircraft
applies and the Unmanned Aircraft Exclusion in Paragraph A.1.9.(1) of this endorsement does not apply.

endorsement does not apply.

D Option 2: If an "X" is shown in this box, Personal And Advertising Injury coverage for Unmanned Aircraft
applies and the Unmanned Aircraft - Personal And Advertising Injury Exclusion in Paragraph A.2. of this

Except as otherwise stated in this endorsement or the
schedule above, the terms and conditions of the policy
apply to the insurance stated below.

A. The following changes are made to Section B.1.,
EXCLUSIONS:

1. Paragraph g., Aircraft, Auto or Watercraft, is
deleted and replaced with the following:
g. Aircraft, Auto or Watercraft
(1) Unmanned Aircraft

"Bodily injury" or "property damage"
arising out of the ownership,
maintenance, use or entrustment to
others of any aircraft that is an
"unmanned aircraft’. Use includes
operation and "loading or unloading".

This Paragraph ¢.(1) applies even if the
claims against any insured allege
negligence or other wrongdoing in the
supervision, hiring, employment, training
or monitoring of others by that insured, if
the "occurrence" which caused the
"bodily injury" or "property damage"
involved the ownership, maintenance,
use or entrustment to others of any
aircraft that is an "unmanned aircraft".

(2) Aircraft - (Other Than Unmanned
Aircraft), Auto Or Watercraft
"Bodily injury" or "property damage"
arising out of the ownership,
maintenance, use or entrustiment to
others of any aircraft (other than
"unmanned aircraft), "auto” or watercraft

Form SS 42 06 03 17
Process Date: 07/27/21

owned or operated by or rented or
loaned to any insured. Use includes
operation and "loading or unloading".

This Paragraph g.(2) applies even if the
claims against any insured allege
negligence or other wrongdoing in the
supervision, hiring, employment, training
or monitoring of others by that insured, if
the "occurrence" which caused the
"bodily injury" or "property damage"
involved the ownership, maintenance,
use or entrustment to others of any
aircraft (other than "unmanned aircraft),
"auto" or watercraft that is owned or
operated by or rented or loaned to any
insured.

Paragraph @. (2) does not apply {o:

{a) A watercraft while ashore on
premises you own or rent;

{b) A watercraft you do not own that is:
(i) Less than 51 feet long; and

(ii) Not being used to carry persons
for a charge;

(c) Parking an "auto" on, or on the
ways next to, premises you own or
rent, provided the "auto" is not
owned by or rented or loaned to you
or the insured;

(d) Liability assumed under any
"insured contract" for the ownership,
maintenance or use of aircraft or
watercraft;

Page 1 of 2
Policy Expiration Date: 10/04/22
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2. The

(e) "Bodily injury" or "property damage"
arising out of the operation of any of
the equipment listed in Section G
Liability and Medical Expenses
Definitions, Paragraph 15 f. (2) or f.
(3) of the definition of "mobile
equipment"; or

(f) An aircraft (other than unmanned
aircraft) that is not owned by any
insured and is hired, chartered or
loaned with a paid crew. However,
this exception does not apply if the
insured has any other insurance for
such "bodily injury” or "property
damage", whether the other
insurance is  primary, excess,
contingent or on any other basis.

following is added to Section B.

EXCLUSIONS Paragraph p., Personal and
Advertising Injury:

Page 2 of 2

Unmanned Aircraft - Personal and
Advertising Injury

Arising  out of the ownership,
maintenance, use or entrustment to
others of any aircraft that is an
“unmanned aircraft". Use includes
operation and "loading or unloading".

This exclusion applies even if the claims
against any insured allege negligence or
other wrongdoing in the supervision,
hiring,  employment, training or
monitoring of others by that insured, if
the offense which caused the "personal
and advertising injury" involved the
ownership, maintenance, use or
entrustment to others of any aircraft that
is an "unmanned aircraft”.

However, this exclusion does not apply
if the only allegation in the claim or "suit"
involves an intellectual property right
which is limited to:

(a) Infringement, in your
"advertisement", of:

(i) Copyright;

{(ii) Slogan; or
(iii) Title of any literary or artistic
work; or
(b) Copying, in your "advertisement", a
person's or organization's
"advertising idea" or style of
"advertisement".

B. The following changes apply to Section G.
LIABHLITY AND MEDICAL. EXPENSES
DEFINITIONS:

1. The following definition is added:

"Unmanned aircraft” means an aircraft that is
not:

a. Designed;
b. Manufactured; or
¢. Modified after manufacture

to be controlled directly by a person from within
or on the aircraft.

Form S5 42 06 03 17
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THIS ENDORSEMENT CHANGES THE POLICY.

PLEASE READ IT CAREFULLY.

BUILDING LIMIT- AUTOMATIC INCREASE REVISION

This endorsement modifies insurance provided under the following:

SPECIAL PROPERTY COVERAGE FORM
STANDARD PROPERTY COVERAGE FORM

Except as otherwise stated in this endorsement, the
terms and conditions of the policy apply to the insurance
stated below.

A. Paragraph C.5 Building Limit-Automatic Increase
of the SPECIAL PROPERTY COVERAGE FORM or
STANDARD PROPERTY COVERAGE FORM is
deleted.

B. The following is added to Additional Coverages,
paragraph A5 of the SPECIAL PROPERTY
COVERAGE FORM or paragraph A.4. of the
STANDARD PROPERTY COVERAGE FORM:;

Building Limit - Automatic Increase

a. If the covered loss or damage to Building
property at a “scheduled premises” exceeds the
Limit of Insurance stated in the Declarations, the
Limit of Insurance available for the covered loss
or -damage in that occurrence will automatically
increase by up to 8%.

b. The amount of increase will be:

(1) The Limit of Insurance for Buildings that
applied on the most recent of the policy
inception date, policy anniversary date, or
the date of any other policy change
amending the Building limit, multiplied by

(2) The 8% annualized percentage of Automatic
Increase, expressed as a decimal

(08), multiplied by

Form 8S 41 51 1009

© 2009, The Hartford

(3) The number of days since the beginning of
the current policy year or the effective date
of the most recent policy change amending
the Limit of Insurance for Buildings, divided
by 365. ‘

Example:

The applicable Limit of Insurance for Buildings is
$100,000. The automatic increase percentage is
8%, The number of days since the beginning of
the policy period (or last policy change) is 146.

The amount of increase is:
$100,000 X .08 X 146 divided by 365 = $3,200

Page 1 of 1
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U.S. DEPARTMENT OF THE TREASURY, OFFICE OF FOREIGN ASSETS
CONTROL ("OFAC") ADVISORY NOTICE TO POLICYHOLDERS

No coverage is provided by this Policyholder Notice nor can it be construed to replace any provisions of your
policy. You should read your policy and review your Declarations page for complete information on the
coverages you are provided.

This Notice provides information concerning possible impact on your insurance coverage due to directives
issued by the United States. Please read this Notice carefully.

The Office of Foreign Assets Control ("OFAC") of the U.S. Department of the Treasury administers and
enforces economic and trade sanctions based on U.S. foreign policy and national security goals against
targeted foreign countries and regimes, terrorists, international narcotics traffickers, those engaged in activities
related to the proliferation of weapons of mass destruction, and other threats to the national security, foreign
policy or economy of the United States. OFAC acts under Presidential national emergency powers, as well as
authority granted by specific legislation, to impose controls on transactions and freeze assets under U.S.
jurisdiction. OFAC publishes a list of individuals and companies owned or controlled by, or acting for or on
behalf of, targeted countries. It also lists individuals, groups, and entities, such as terrorists and narcotics
traffickers designated under programs that are not country-specific. Collectively, such individuals and
companies are called "Specially Designated Nationals and Blocked Persons" or "SDNs". Their assets are
blocked and U.S. persons are generally prohibited from dealing with them. This list can be located on OFAC'’s
web site at ~ http//www.treas.gov/ofac.

In accordance with OFAC regulations, if it is determined that you or any other insured, or any person or entity
claiming the benefits of this insurance has violated U.S. sanctions law or is an SDN, as identified by OFAC, the
policy is a blocked contract and all dealings with it must involve OFAC. When an insurance policy is
considered to be such a blocked or frozen contract, no payments nor premium refunds may be made without
authorization from OFAC.

Form IH 99 40 04 09 Page 1 of 1
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HARTFORD
Named Insured: MIDLAWD CENTER LOT 2
Policy Number: 34 SBA ABB270
Effective Date: 10/04/21 Expiration Date:  10/04/22

Company Name: TWIN CITY FIRE INSURANCE COMPANY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

TRADE OR ECONOMIC SANCTIONS ENDORSEMENT

This insurance does not apply to the extent that trade or economic sanctions or other laws or regulations
prohibit us from providing insurance, including, but not limited to, the payment of claims.

All other terms and conditions remain unchanged.

IEEAEARE AT IMEMIREITN IR0 <2z0023mme2700122 02548
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Insurer: TWIN CITY FIRE INSURANCE COMPANY
ONE HARTFORD PLAZA, HARTFORD, CT 06155

This Declarations Page, with Umbrella Liability Provisions and Endorsements, if any, issued to form a part thereof,
shall together constitute this Umbrella Liability Supplemental Contract, which in turn forms a part of Policy Number
shown below.

None of the provisions of the policy to which this Supplemental Contract is attached applies to the Umbrella Liability
insurance provided hereunder.

Wherever the word "policy" appears in this form or in endorsements attached to or made a part of this Supplemental
Contract, it means "Supplemental Contract”.

POLICY NUMBER: 34 SBA AB8270

DECLARATIONS
Named Insured and Mailing Address: MIDLAND CENTER LOT 2
CONDOMINIUMS
0326 HWY 133 SUITE 120 CARBONDALE
CARBONDALE Co 81623
Policy Period From: 10/04/21 To: 10/04/22
12:01 A.M., Standard time ai the address of the named insured as stated herein.
Premium $ INCLUDED ADVANCE PREMIUM
Self Insured Retention $10,000 each occurrence
The Limits of Insurance subject to all the terms of this policy that apply are:
Each Occurrence $ 1,000,000 Products-Completed Operations Aggregate Limit  $ 1,000, 000

General Aggregate Limit (Other ¢ 1,000, 000 Bodily Injury By Disease Aggregate Limit $ 1,000,000
than Products - Completed
Operations, Bodily injury By
Disease and Automobile)
Schedule of Underlying Insurance Policies
See Attached "Extension Schedule of Underlying Insurance Policies"

Form Numbers of Forms and Endorsements that apply.

SX80041008 SX80020405 5X02061008 $X21030401
5X21040697 8X21050697 8X21350697 8X21770319
$X21821008 $X21940317 8X23151215 8X24330610
§X24580901

Countersigned by Suonn . Laotiineata 07/27/21
Authorized Representative Date
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Carrier, Policy Number and Policy Period:

A, TWIN CITY FIRE INSURANCE COMPANY
34 SBA ABB270

Type of Coverage

( X) Business Liability - including:

(

D.
(

Employees as Additional Insureds
Contractual Liability

Limited Non-Owned Watercraft
Additional insureds

Damages To Premises Rented To You

(%) Personal and Advertising Injury
(X) Products/Completed Operations

) Hired Auto and Non-Owned Auto

) Comprehensive Automobile Liability -
Owned Automobiles

) Non-Owned Automobiles
) Hired Automaobiles

) Uninsured Motorist

) Employer’s Liability

) Liguor Liability

SION SCHEDULE OF
UNDERLYING INSURANCE POLICIES

This extension schedule forms a part of the policy designated in the Declarations.

10/04/21 TO 10/04/22

Applicable Limits
Bodily Injury and Property Damage
Liability Combined
$1,000,000 each occurrence
$2,000,000 general aggregate

Property Damage Liability
$1,000,000 each occurrence

$1,000,000
$2,000,000  Prod./Comp. Ops.
aggregate

Limit of Liability

Bodily Injury Liability
each person
each accident
Property Damage Liability
each accident
Bodily Injury and Property Damage
Liability Combined
each accident
each occurrence

each accident*

each employee by
disease®

total policy by disease*

An "X" marked in the box indicates the coverage is provided in the Underlying Policies.

(Note Maintenance of Underlying Insurance Condition $X 80 02 or SX 80 03)

*Except that in any jurisdiction where the amount of Employers Liability Coverage afforded by the underlying
insurer is by law unlimited, the limit stated does not apply and the policy of which this extension schedule
forms a part shall afford no insurance with respect to Employers Liability in such jurisdiction.

Form $X 80 04 10 08
Process Date: 07/27/21

INSURED COPY

Policy Expiration Date: 10/04/22
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EXTENSION SCHEDULE OF UNDERLYING
INSURANCE POLICIES (Continued)

POLICY NUMBER: 34 SBA AB8270

Carrier, Policy Number and Policy Period:

E.
Type of Coverage Applicable Limits
( ) Foreign Commercial General Liability- including: each occurrence
Personal and Advertising Injury Personal and Advertising
Injury aggregate
Products/Completed Operations Products/Completed
Operations aggregate
( ) Foreign Contingent Auto Liability each accident
() Foreign Employer’s Liability each accident *

each employee by disease*
total policy by disease*

An "X" marked in the box indicates the coverage is provided in the Underlying Policies.
(Note Maintenance of Underlying Insurance Condition §X 80 02 or SX 80 03)
*Except that in any jurisdiction where the amount of Employers Liability Coverage afforded by the underlying

insurer is by law unlimited, the limit stated does not apply and the policy of which this extension schedule
forms a part shall afford no insurance with respect to Employers Liability in such jurisdiction.
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